
P9, Bill 20, CD1

From: CLK Council Info
Sent: Tuesday, September01, 2015 7:27 PM
Subject: Council Speaker Registration/Testimony

Speaker Testimony
All fields marked “c” are required and must be completed in order for this form to be valid.
Note: Registrations are not accepted prior to the agendas being posted.

Namer Pauline Mac Neil

Phone * 808-261-6423

Email * dearpaulineäthotmail.com
•-3

~o c~
Meeting Date * 201 5-09-02

Cc-ri °.—;c~
CouncilIPH . —v o—4rflCouncilCommittee *

Agenda Item * Bill 202015 CD1 ~

Your position on
the matter * Support a

Representing * Self

Organization

Do you wish to
speakatthe No
hearing? *

Only if you enforce the law and keep these units in the long term rental

~ ~ T ~ pool for locals will you have accomplished what you set out to do in yourri en es imony statement of Purpose and intent”. Mahalo for the work you do on our

behalf, especially for those who most need your help.

Testimony
Attachment

Accept Terms and
Conditions *
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